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Abstract
Introduction—This study analyzed the associations among male adolescents’ gender attitudes, 
intentions to intervene, witnessing peers’ abusive behaviors, and multiple forms of adolescent 
violence perpetration. This community-based evaluation aims to inform future youth violence 
prevention efforts through the identification of potential predictors of interpersonal violence 
perpetration.
Methods—Cross-sectional data were from baseline surveys conducted with 866 male 
adolescents, aged 13—19 years, from community settings in 20 lower-resource neighborhoods in 
Pittsburgh, PA (August 2015 — June 2017), as part of a cluster RCT to evaluate a sexual violence 
prevention program. Participants completed in-person, anonymous electronic surveys about gender 
attitudes, bystander intentions, witnessing peers’ abusive behaviors, violence perpetration, and 
demographics. The analysis was conducted between 2018 and 2019.
Results—The youth identified mostly as African American (70%) or Hispanic, multiracial, or 
other (21%). Most (88%) were born in the U.S., and 85% were in school. Youth with more 
equitable gender attitudes had lower odds of self-reported violence perpetration across multiple 
domains, including dating abuse (AOR=0.46, 95% 0=0.29, 0.72) and sexual harassment 
(AOR=0.50, 95% 0=0.37, 0.67). The relationship between intentions to intervene and violence 
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perpetration was inconclusive. Witnessing peers engaged in abusive behaviors was associated with 
increased odds of multiple types of violence perpetration, such as dating abuse (witnessed 3 or 
more behaviors, AOR=2.41, 95% CI=1.31, 4.44).
Conclusions—This is the first U.S.-based study to elicit information from male adolescents in 
community-based settings (rather than schools or clinics) about multiple types of interpersonal 
violence perpetration. Findings support violence prevention strategies that challenge harmful 
gender and social norms while simultaneously increasing youths’ skills in interrupting peers’ 
disrespectful and harmful behaviors.
INTRODUCTION
In the U.S., about 1 in 11 female and 1 in 15 male high school students reported ever 
experiencing physical dating violence, and 1 in 9 female and 1 in 36 male students reported 
sexual dating violence in the last year.1 Among the adults who experienced partner violence, 
26% of women and 15% of men first experienced such violence before the age of 18 years.2 
One in 3 female and nearly 1 in 4 male victims of completed or attempted rape experienced 
this for the first time between age 11 and 17 years, highlighting the need for partner and 
sexual violence prevention during adolescence.2 The perpetration of partner and sexual 
violence is associated with other forms of violence, including bullying, sexual harassment, 
and youth violence,3,4 prompting calls for cross-cutting prevention strategies to reduce not 
only sexual violence but also multiple forms of violence perpetration.5 At the individual 
level, promising strategies for preventing sexual and partner violence perpetration include 
challenging harmful gender norms that condone violence against women and building 
bystander behavior skills (i.e., increasing the likelihood of male adolescents interrupting 
peers’ harmful behaviors toward girls).6,7
Domestic and international research highlight addressing gender inequity and changing the 
norms that condone violence against women as a key prevention strategy.8–10 Multiple 
studies have demonstrated the associations between males’ gender attitudes and behaviors 
that degrade women and reinforce rigid stereotypes about masculinity with the perpetration 
of sexual and partner violence by males.11–14 Interventions focused on promoting gender 
equity have been shown to reduce violence and substance use, increase condom use, 
decrease transactional sex, and increase communication between couples.15–18 Such 
“gender-transformative” strategies may also be relevant for reducing interpersonal violence 
perpetration more broadly among male adolescents.
The evaluations of programs promoting gender equity from international settings 
demonstrate their effectiveness in reducing men’s perpetration of violence against women 
and girls.19 Such prevention programs encourage the critical analysis of gender norms, 
challenge homophobia and gender-based harassment, and build skills to question harmful 
masculine norms and to interrupt disrespectful behaviors.9,10 Sexual and partner violence 
perpetration occur among men who subscribe to hegemonic notions of masculinity that 
include harboring feelings of sexual entitlement and control over women, endorsing bias-
based prejudices regarding homosexuality, and condoning abuse perpetration.20–23 
Additionally, such gender inequitable attitudes (specifically endorsing hegemonic 
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masculinity) are associated with behaviors considered precursors to sexual and partner 
violence perpetration—sexual harassment, homophobic teasing, and bullying.24,25 Less clear 
is whether such attitudes are associated with other forms of violence perpetration, youth 
violence in particular (i.e., physical fights with or without weapons). Elucidating the 
potential influence of gender attitudes on male adolescents’ violence perpetration more 
broadly may inform prevention programming.
The perceived tolerance for sexual and partner violence within a peer environment may also 
socially sanction violent behaviors and may reduce young men’s willingness and ability to 
intervene when witnessing such behaviors among peers.21 Witnessing these behaviors may 
create a context in which violence against women and girls becomes normalized, and the 
more an individual witnesses their peers’ abusive (and gendered) behaviors, the greater the 
likelihood of an individual perpetrating such behaviors. Bystander behavior programs are 
intended to help individuals increase their confidence in both recognizing abusive behaviors, 
as well as intervening when witnessing such behaviors.6 Greater intentions to intervene with 
peers may, in turn, be associated with lower odds of an individual’s violence perpetration.
To date, no studies in youth violence prevention have examined the role of attitudes about 
gender equity and bystander intervention on the perpetration of violence more broadly. The 
purpose of this study was first to examine associations of gender equitable attitudes with 
multiple forms of violence perpetration (i.e., youth violence, bullying, and homophobic 
teasing),26,27 and second, to examine the extent to which intentions to intervene and 
exposure to witnessing peers’ abusive behaviors toward girls are associated with multiple 
forms of interpersonal violence perpetration. The authors hypothesized that gender equitable 
attitudes and intentions to intervene would be associated with lower odds of violence 
perpetration. Additionally, the authors hypothesized that witnessing peers’ abusive behaviors 
toward girls would be associated with greater odds of violence perpetration. Understanding 
the predictors of perpetration, as well as protective factors, may guide the development and 
refinement of prevention programs aiming to address multiple forms of violence perpetration 
among male adolescents.
METHODS
Study Sample
Data were from a cross-sectional survey conducted at baseline with 866 male adolescents in 
community settings (i.e., youth-serving organizations, churches, after school programs, and 
libraries) across 20 lower-resource neighborhoods in Pittsburgh, PA from August 2015 to 
June 2017, as part of a cluster RCT.28 Eligible youth were aged 13—19 years, identified as 
male, and recruited to participate in a gender-specific violence prevention program. This 
analysis was conducted from November 2018 to April 2019. Participants completed in-
person, electronic surveys. The University of Pittsburgh IRB approved the study with a 
waiver of parental permission. Study staff obtained verbal assent (age 13—17 years) or 
consent (age ≥18 years) from each participant. The participants received $10 remuneration 
for completing the baseline survey.
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Measures
Demographic characteristics included age, race/ethnicity, grade in school, nativity (bom in 
or outside the U.S.), and highest level of parental education (for SES).
A 13-item scale measured participants’ views on gender norms and behaviors, modified for 
a younger adolescent sample from Pulerwitz and colleagues’ Gender-Equitable Men Scale29 
and validated in prior studies,30 with items such as A guy never needs to hit another guy to 
get respect and I would be friends with a guy who is gay. Responses on a 5-point Likert 
scale, strongly disagree to strongly agree, were calculated as a mean score (Cronbach’s 
a=0.64; range of 1 to 5, a higher score indicating more equitable attitudes).
An 8-item attitudinal measure assessed the likelihood for a participant to intervene when 
witnessing male peers’ harmful behaviors toward girls.30 For instance, participants were 
asked how likely they would be to intervene if they saw a male peer or friend... telling jokes 
that disrespected women and girls. Responses on a 5-point Likert scale, very unlikely to very 
likely, were calculated as a mean score (Cronbach’s α=0.94, score range of 1 to 5, a higher 
score indicating greater intentions to intervene).
Participants reported whether they witnessed any of 9 different harmful behaviors toward 
women and girls (verbal, physical, sexual) among their male peers or friends (e.g., making 
rude or disrespectful comments about a girl’s body, clothing or make-up) in the past 3 
months.30 The number of witnessed behaviors was coded as none, 1, 2, or 3 or more, with 3 
or more capturing the highest quartile.
The following items asked about violence perpetration occurring in the past 9 months (the 
time interval between baseline and follow-up for the randomized trial). These items assessed 
dating abuse behaviors (emotional, physical, and sexual) against a dating partner (someone 
you were in a relationship with [like he or she was your partner/girlfriend/boyfriend, you 
were dating or going out with them] or hooking up with), measured as yes to any of 13 
items, restricted to those who reported ever dating. These measures included 10 items 
developed for use with high school —aged youth,30 as well as 3 additional physical and 
sexual violence perpetration questions.31 An affirmative response to any of these items was 
coded as dating abuse perpetration.
Participants were asked if they had done either of 2 sexual violence behaviors (made 
someone have sex with or without the use of force or threats) to someone they had NOT 
gone out with or hooked up with.31 An affirmative response to either item was coded as 
perpetration.
Participants were asked if they had done something sexual with someone when that person 
was too drunk or high to stop you.32 Participants were also asked whether they had 
purposely given someone alcohol or drugs to do something sexual with that person.33 An 
affirmative response to either item was coded as use of incapacitated sex.
Five items assessed the frequency with which a participant had engaged in sexual 
harassment.33,34 Three items assessed the frequency of sexual harassment using digital 
Miller et al. Page 4
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
means (i.e., mobile apps, social networks, texts, or other digital communication).35–37 An 
affirmative response to any item was coded as sexual harassment.
Three items assessed for physical fighting, threats with a weapon, or injuring someone with 
a weapon. Responding affirmatively to any of these behaviors was coded as youth violence 
involvement.38
Given the high lifetime prevalence of bullying and homophobic teasing behaviors, the 
following items were asked for the past 3 months. Three items assessed bullying behaviors 
and 4 items assessed similar behaviors using mobile apps, social networks, or other digital 
means.36,37,39 Any affirmative response was coded as bullying or cyber bullying. 
Participants were asked how many times they said words like “homo” or “gay” to someone 
(e.g., including to a friend, someone they didn’t know well). Any affirmative response to this 
behavior was coded as homophobic teasing.40
Statistical Analysis
Descriptive statistics were calculated for each type of violence perpetration. Differences 
between the proportions in violence perpetration for each outcome by demographics, as well 
as differences in gender attitudes, intentions to intervene, and witnessing peer abuse by 
perpetration, were tested using Wald-log linear chi- squared or Fisher’s exact tests 
(categorical variables) and adjusted F-tests (continuous variables). Unadjusted logistic 
regression examined the associations between gender attitudes, intentions to intervene, and 
witnessing peers’ behaviors with each violence outcome. Adjusted models accounted for age 
and race/ethnicity, final models also adjusted for the other independent variables. Owing to 
small amounts of missing data, sample sizes varied slightly in the adjusted models. All the 
analyses accounted for neighbor- hood-level clustering using survey data analysis 
procedures in SAS, version 9.4. Significance was set at α=0.05.
RESULTS
This community-based sample (n-866) mostly identified as African American (70%) or 
Hispanic, multiracial, or other (21%) (Table 1). Most (88%) were born in the U.S., and 85% 
reported still being in school. Almost half of respondents (44%) reported that their parent or 
caregiver had not completed high school.
Violence perpetration was highly prevalent (Table 1). Among those who ever dated, 1 in 3 
(32.6%) perpetrated dating abuse in the last 9 months. Recent (past 9 months) sexual 
violence perpetration was also prevalent with sexual harassment (56%), incapacitated sex 
(11.2%; 8.2% too drunk to consent, 5.4% gave substances), and nonpartner sexual violence 
(5%) reported. Two thirds of the participants (67.8%) reported youth violence perpetration. 
Bullying and homophobic teasing were common (73.2%, and 76.3%, respectively).
Table 2 presents a summary of gender attitudes, intentions to intervene, and witnessing 
peers’ abusive behaviors by recent violence perpetration compared with no perpetration. The 
overall mean score for gender attitudes was 3.4 (SD=0.51); the mean scores ranged from 3.3 
to 3.4 across different types of violence perpetration. Intentions to intervene had an overall 
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mean score of 2.6 (1.21) with mean scores ranging from 2.5 to 2.7 across types of violence 
perpetration. One third (34%) witnessed peers perpetrating 3 or more different types of 
abusive behaviors in the past 3 months.
Gender equitable attitudes were inversely associated with all violence perpetration items 
except for nonpartner sexual violence and homophobic teasing in unadjusted models (Table 
3). These associations persisted in adjusted models that also included intentions to intervene 
and witnessing peers’ abusive behaviors (AOR ranging from 0.46 [95% 0=0.29, 0.72] for 
dating abuse perpetration and 0.46 [95% 0=0.27, 0.79] for incapacitated sex to 0.58 [95% 
0=0.46, 0.73] for bullying perpetration).
In models adjusted for age and race/ethnicity, intentions to intervene were associated with 
greater odds of engaging in sexual harassment and homophobic teasing (AOR=1.21, 95% 
0=1.04, 1.40 and AOR=1.25, 95% 0=1.11, 1.41, respectively) (Table 3). In models 
accounting for witnessing abusive behaviors and gender attitudes, intentions to intervene 
were associated only with lower odds of youth violence perpetration (AOR= 0.83, 95% 
0=0.75, 0.92).
Witnessing peers’ abusive behaviors was strongly associated with multiple types of violence 
perpetration, with increased odds of violence perpetration with increasing number of 
witnessed behaviors (Table 3). In fully adjusted models, both witnessing 2 and 3 or more 
abusive behaviors among peers were associated consistently with increased odds of 
perpetrating each type of violence (ranging from AOR=1.96 [95% 0=1.06, 3.64] for 
incapacitated sex perpetration to AOR=4.80 [95% 0=3.38,6.81] for bullying perpetration).
DISCUSSION
This study used baseline data from a community-based violence prevention study among 
male high school students from urban, lower-resource neighborhoods in the U.S., and found 
that violence perpetration was common. Youth who endorsed more equitable gender 
attitudes had lower odds of reporting several different types of violence perpetration. 
Intentions to intervene when seeing peers engaging in behaviors harmful toward female 
students were associated with lower odds of youth violence perpetration only, and not sexual 
and partner violence. Witnessing peers’ abusive behaviors toward female peers was 
consistently associated with greater odds of violence perpetration across multiple types.
Interestingly, gender equitable attitudes were not associated with nonpartner sexual violence 
and homophobic teasing. As the frequency of nonpartner sexual violence was small, the lack 
of statistical significance may be related to smaller sample sizes as the point estimates are 
consistent with the other ORs. However, homophobic teasing is puzzling, as the measure for 
gender attitudes includes items that assess homophobia. Given that three quarters of the 
sample endorsed homophobic teasing, respondents may have normalized such behaviors. 
Holding more gender equitable attitudes may not necessarily influence participation in 
homophobic teasing, which youth may perceive as a form of acceptable, possibly even pro-
social, interaction with their peers.41
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Research from international settings has shown that gender-transformative approaches can 
be effective in achieving positive health outcomes, such as increased condom use and 
decreased physical violence,42‘43 and such lessons learned are now being applied in the 
urban U.S. context.44 Notably, in international settings, few gender-transformative programs 
directly target bullying and violence among peers. These findings underscore the potential 
impact of integrating gender and social norms change beyond sexual and partner violence to 
address bullying and youth violence prevention.
Surprisingly, intentions to intervene with peers engaging in abusive, gendered behaviors 
were not associated with most types of violence. The positive correlation with sexual 
harassment and homophobic teasing seen in the model adjusted for age and race/ethnicity 
that attenuates when including gender attitudes and witnessing in the models, is challenging 
to explain. Given how common these behaviors were among youth in this sample, it may be 
that youth who are inclined to intervene with peers are more attuned to and thus more likely 
to report such behaviors in themselves; once accounting for witnessing, intentions to 
intervene are associated only with less youth violence perpetration. It is also possible that 
another underlying, unmeasured construct related to their social network is involved, such 
that male adolescents who report greater confidence speaking up to their peers (reflected in 
their intentions to intervene) are in tighter social networks with male friends who may 
enforce closeness through engaging in sexual harassment and homophobic teasing, what 
feminist scholars have identified as “networks of accountability.”45 Notably, intentions to 
intervene did not follow the same pattern as gender attitudes, suggesting that these 2 
constructs may be associated with violence through distinct pathways. Finally, only 
intentions to intervene were assessed rather than actual bystander behaviors. It is possible 
that youth who engage in positive bystander behaviors would be less inclined to participate 
in sexual harassment and homophobic teasing as well as other forms of violence 
perpetration.
Witnessing male peers engaging in harmful behaviors toward female students was strongly 
associated with adolescent males reporting violence perpetration. Social norms theory posits 
that youth may underestimate the extent to which their peers endorse pro-social bystander 
interventions and nonviolence overall,28,46 and encourages prevention approaches that 
challenge misperceptions of the extent to which peers condone such violence. These 
findings, however, underscore the limitations of simply presenting youth with “accurate 
normative data” to encourage positive bystanding, when youth are embedded in peer 
networks where interpersonal violence perpetration is common. Consistent with theories of 
social learning, the violence modeled within peer networks may provide scripts for 
accepting and participating in such behaviors. Interpersonal violence prevention efforts 
should acknowledge the violence to which adolescent males have already been exposed 
(witnessing, experiencing, or using) and should involve young men in creating solutions to 
interrupt such violence in ways that feel authentic and achievable.
Limitations
Findings should be interpreted in light of several limitations. First, as is common in 
violence-related research, the survey items were all self-reported. This study used an 
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innovative strategy of a personally generated code, to assure the youth that their responses 
would be anonymous to encourage honest reporting. Second, the study was conducted in 
urban neighborhoods with concentrated disadvantage, and thus, may not generalize to other 
geographic regions or suburban and rural settings. Third, although the gender attitudes 
measure has been used in prior studies, the internal consistency of these items was lower for 
this sample and pose a threat to validity. Fourth, although examining types of dating abuse 
perpetration, both witnessed and used, would add granularity, smaller cell sizes precluded 
more detailed analyses. Adolescent relationships tend to be fluid; thus, partner and 
nonpartner distinctions may also overlap. Finally, as a cross-sectional study, the direction of 
the relationships among attitudes, witnessing, and violence is unclear, and no causal 
inferences can be drawn.
CONCLUSIONS
This is the first study to elicit information from male adolescents in U.S. urban, community-
based settings (rather than schools or clinics) to examine different types of interpersonal 
violence perpetration and associations with gender attitudes, intentions to intervene, and 
witnessing peers’ abusive behaviors. Male adolescents with more gender equitable attitudes 
have lower odds of violence perpetration across multiple domains. Witnessing male peers 
engaged in abusive behaviors toward female adolescents is strongly associated with 
increased odds of multiple types of interpersonal violence perpetration. Although there are 
certainly notable differences between sexual and nonsexual, as well as dating and nonpartner 
violence, the consistent associations found in this study highlight the opportunity for cross-
cutting prevention strategies that reduce multiple forms of violence perpetration. These 
strategies include explicitly challenging gender and social norms, while simultaneously 
working with male adolescents to increase their skills in interrupting peers’ disrespectful and 
harmful behaviors toward female adolescents.6,7 Furthermore, comprehensive primary 
prevention of dating, sexual, and youth violence is needed that promotes healthy 
relationships7,47 combined with policies and programs that aim to reduce all forms of 
interpersonal violence.
ACKNOWLEDGMENTS
The authors wish to thank the many community partners, parents, school administrators, and violence prevention 
advocates who participated in this study. The authors are grateful to the Center for Victims, Pittsburgh Action 
Against Rape, and the members of the research support staff, including Heather Anderson, Patricia Bamwine, 
Adwoa Boateng, Zoe Feinstein, Nayck Feliz, Maria Catrina D. Jaime, Justin Macak, Paul Mulbah, Zabi Mulwa, 
Irving Torres, and Sarah Zelazny.
This study was funded by the Centers for Disease Control and Prevention, U01CE002528. The findings and 
conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention. This study is registered at www.clinicaltrials.gov (; April 27, 2015) and 
was approved by the University of Pittsburgh IRB (PR014080673).
REFERENCES
1. Kami L, McManus T, Harris WA, et al. Youth risk behavior surveillance - United States, 2017. 
MMWR Surveill Summ. 2018;67(8):1–114. 10.15585/mmwr.ss6708al.
Miller et al. Page 8
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
2. Smith SG, Zhang X, Basile KC, et al. National intimate partner and sexual violence survey: 2015 
Data Brief - Updated Release. Atlanta, GA: National Center for Injury Prevention and Control, 
CDC, 2018.
3. Finkelhor D, Ormrod RK, Turner HA. Poly-victimization: a neglected component in child 
victimization. Child Abuse Negl. 2007;31(l):7–26. https://doi.Org/10.1016/j.chiabu.2006.06.008. 
[PubMed: 17224181] 
4. Espelage DL, Hong JS, Delgado AV. Associations among family violence, bullying, sexual 
harassment, and teen dating violence In: Wolfe D, Temple JR, eds. Adolescent Dating Violence 
Theory, Research and Prevention. Cambridge, MA: Elsevier, 2018:85–102.
5. Horny DE, Mercy JA. Preventing Multiple Forms of Violence: a Strategic Vision for Connecting the 
Dots. Atlanta, GA: Division of Violence Prevention, National Center for Injury Prevention and 
Control, CDC, 2016.
6. Basile KC, DeGue S, Jones K, et al. STOP SV: A Technical Package to Prevent Sexual Violence. 
Atlanta, GA: National Center for Injury Prevention and Control, CDC, 2016.
7. Niolon PH, Kearns M, Dills J, et al. Preventing Intimate Partner Violence Across the Lifespan: a 
Technical Package of Programs, Policies, and Practices. Atlanta, GA: CDC, 2017.
8. Barker G, Ricardo C, Nascimento M. Engaging Men and Boys in Changing Gender-Based Inequity 
in Health: Evidence From Programme Interventions. Geneva, Switzerland: WHO, 2007.
9. Dworkin SL, Treves-Kagan S, Lippman SA. Gender-transformative interventions to reduce HIV 
risks and violence with heterosexually- active men: a review of the global evidence. AIDS Behav. 
2013;17 (9):2845–2863. 10.1007/sl0461-013-0565-2. [PubMed: 23934267] 
10. Casey E, Carlson J, Two Bulls S, Yager A. Gender transformative approaches to engaging men in 
gender-based violence prevention: a review and conceptual model. Trauma Violence Abuse. 
2018;19 (2):231–246. 10.1177/1524838016650191. [PubMed: 27197533] 
11. Foshee VA, Benefield TS, Ennett ST, Bauman KE, Suchindran C. Longitudinal predictors of 
serious physical and sexual dating violence victimization during adolescence. Prev Med. 
2004;39(5):1007–1016. https://doi.Org/10.1016/j.ypmed.2004.04.014. [PubMed: 15475036] 
12. McCauley HL, Jaime MCD, Tancredi DJ, et al. Differences in adolescent relationship abuse 
perpetration and gender-inequitable attitudes by sport among male high school athletes. J Adolesc 
Health. 2014;54 (6):742–744. https://doi.Org/10.1016/j.jadohealth.2014.01.001. [PubMed: 
24582876] 
13. Espelage DL, Bosworth K, Simon TR. Short-term stability and prospective correlates of bullying in 
middle-school students: an examination of potential demographic, psychosocial, and 
environmental influences. Violence Viet. 2001;16(4):411–426. 10.1891/0886-6708.16.4.411.
14. Espelage DL, Bosworth K, Simon TR. Examining the social context of bullying behaviors in early 
adolescence. J Couns Dev. 2000;78(3):326–333. https://doi.Org/10.1002/
j.1556-6676.2000.tb01914.x.
15. Barker G, Nascimento M, Pulerwitz J, Ricardo C, Segundo M, Verma R. Engaging young men in 
violence prevention: reflections from Latin America and India In: Leach F, Mitchell C, eds. 
Combating Gender Violence In and Around Schools. London, England: Cromwell Press Ltd, 
United Kingdom, 2006:143–151.
16. Pulerwitz J, Michaelis A, Verma R, Weiss E. Addressing gender dynamics and engaging men in 
HIV programs: lessons learned from Horizons research. Public Health Rep. 2010;125(2):282–292. 
10.1177/003335491012500219. [PubMed: 20297757] 
17. Pulerwitz J, Hughes L, Mehta M, Kidanu A, Verani F, Tewolde S. Changing gender norms and 
reducing intimate partner violence: results from a quasi-experimental intervention study with 
young men in Ethiopia. Am J Public Health. 2015;105(1):132–137. 10.2105/AJPH.2014.302214. 
[PubMed: 25393199] 
18. Pulerwitz J, Hui W, Amey J, Scott LM. Changing gender norms and reducing HIV and violence 
risk among workers and students in China. J Health Commun. 2015;20(8):869–878. 
10.1080/10810730.2015.1018573. [PubMed: 25950187] 
19. Heise L What works to prevent partner violence? An evidence overview. http://strive.lshtm.ac.uk/
system/files/attachments/What%20works%20to%20prevent%20partner%20violence.pdf. 
Published 2011 Accessed October 22, 2019.
Miller et al. Page 9
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
20. Dunkle KL, Jewkes RK, Nduna M, et al. Perpetration of partner violence and HIV risk behaviour 
among young men in the rural Eastern Cape, South Africa. AIDS. 2006;20(16):2107–2114. 
10.1097/01.aids.0000247582.00826.52. [PubMed: 17053357] 
21. Kalichman SC, Simbayi LC, Cain D, Cherry C, Henda N, Cloete A. Sexual assault, sexual risks 
and gender attitudes in a community sample of South African men. AIDS Care. 2007;19(l):20–27. 
10.1080/09540120600984003. [PubMed: 17129854] 
22. Miller E, Breslau J, Chung W-JJ, Green JG, McLaughlin KA, Kessler RC. Adverse childhood 
experiences and risk of physical violence in adolescent dating relationships. J Epidemiol Commun 
Health. 2011;65 (11):1006–1013. https://doi.Org/10.l136/jech.2009.105429.
23. DeGue S, Massetti GM, Holt MK, et al. Identifying links between sexual violence and youth 
violence perpetration: new opportunities for sexual violence prevention. Psychol Violence. 
2013;3(2):140–150. 10.1037/a0029084. [PubMed: 29644117] 
24. Rinehart SJ, Espelage DL. A multilevel analysis of school climate, homophobic name-calling, and 
sexual harassment victimization/perpetration among middle school youth. Psychol Violence. 
2016;6 (2):213–222. 10.1037/a0039095.
25. Espelage DL, Hong JS, Merrin GJ, Davis JP, Rose CA, Little TD. A longitudinal examination of 
homophobic name-calling in middle school: bullying, traditional masculinity, and sexual 
harassment as predictors. Psychol Violence. 2018;8(l):57–66. 10.1037/vio0000083.
26. McCauley HL, Tancredi DJ, Silverman JG, et al. Gender-equitable attitudes, bystander behavior, 
and recent abuse perpetration against heterosexual dating partners of male high school athletes. 
Am J Public Health. 2013;103(10):1882–1887. 10.2105/AJPH.2013.301443. [PubMed: 23947324] 
27. Espelage DL, Basile KC, Leemis RW, Hipp TN, Davis JP. Longitudinal examination of the 
bullying-sexual violence pathway across early to late adolescence: implicating homophobic name-
calling. J Youth Adolesc. 2018;47(9):1880–1893. 10.1007/sl0964-018-0827-4. [PubMed: 
29500577] 
28. Abebe KZ, Jones KA, Culyba AJ, et al. Engendering healthy masculinities to prevent sexual 
violence: rationale for and design of the Manhood 2.0 trial. Contemp Clin Trials. 2018;71:18–32. 
10.1016/j.cct.2018.05.017. [PubMed: 29802967] 
29. Pulerwitz J, Barker G. Measuring attitudes toward gender norms among young men in Brazil: 
development and psychometric evaluation of the GEM scale. Men Masc. 2007;10(3):322–338. 
10.1177/1097184X06298778.
30. Miller E, Tancredi DJ, McCauley HL, et al. “Coaching Boys into Men”: a cluster-randomized 
controlled trial of a dating violence prevention program. J Adolesc Health 2012;51(5):431–438. 
https://doi.Org/10.1016/j.jadohealth.2012.01.018. [PubMed: 23084163] 
31. Tancredi DJ, Silverman JG, Decker MR, et al. Cluster randomized controlled trial protocol: 
addressing reproductive coercion in health settings (ARCHES). BMC Womens Health. 2015;15:57 
10.1186/sl2905-015-0216-z. [PubMed: 26245752] 
32. Dartnall E, Jewkes R. Sexual violence against women: the scope of the problem. Best Pract Res 
Clin Obstet Gynaecol. 2013;27(1):3–13. https://doi.Org/10.1016/j.bpobgyn.2012.08.002. 
[PubMed: 22940107] 
33. Koss MP, Gidycz CA. Sexual experiences survey: reliability and validity. J Consult Clin Psychol 
1985;53(3):422–423. https://doi.Org/10.1037//0022-006x.53.3.422. [PubMed: 3874219] 
34. Espelage DL, Holt MK. Dating violence 8c sexual harassment across the bully-victim continuum 
among middle and high school students. J Youth Adolesc. 2007;36(6):799–811. 10.1007/
sl0964-006-9109-7.
35. Dick RN, McCauley HL, Jones KA, et al. Cyber dating abuse among teens using school-based 
health centers. Pediatrics. 2014;134(6): el560–el567. 10.1542/peds.2014-0537.
36. Ybarra ML, Espelage DL, Mitchell KJ. The co-occurrence of Internet harassment and unwanted 
sexual solicitation victimization and perpetration: associations with psychosocial indicators. J 
Adolesc Health. 2007;41(6 suppl 1):S31–S41. https://doi.Org/10.1016/j.jadohealth.2007.09.010. 
[PubMed: 18047943] 
37. Bennett DC, Guran EL, Ramos MC, Margolin G. College students’ electronic victimization in 
friendships and dating relationships: anticipated distress and associations with risky behaviors. 
Miller et al. Page 10
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Violence Vict. 2011;26(4):410–429. https://doi.Org/10.1891/0886-6708.26.4.410. [PubMed: 
21882666] 
38. Youth Risk Behavior Survey (YRBS) 2017 Standard Questionnaire Item Rationale. Atlanta, GA: 
CDC, 2017.
39. DeVoe JF, Bauer L. Student Victimization in US Schools: Results From the 2007 School Crime 
Supplement to the National Crime Victimization Survey. Washington, DC: NCES, National Center 
for Education Statistics, 2010.
40. Poteat VP, Espelage DL. Exploring the relation between bullying and homophobic verbal content: 
the homophobic content agent target (HCAT) scale. Violence Vict. 2005;20(5):513–528. 10.1891/
vivi.2005.20.5.513. [PubMed: 16248488] 
41. Pascoe CJ. ‘Dude, you’re a fag’: adolescent masculinity and the fag discourse. Sexualities. 
2005;8(3):329–346. 10.1177/1363460705053337.
42. Verma R, Pulerwitz J, Mahendra VS, et al. Promoting Gender Equity as a Strategy to Reduce HIV 
Risk and Gender-Based Violence Among Young Men in India. Washington, DC: Population 
Council, 2008.
43. Pulerwitz J, Martin S, Mehta M, et al. Promoting Gender Equity for HIV and Violence Prevention: 
Results From the PEPFAR Male Norms Initiative Evaluation in Ethiopia. Washington, DC: PATH, 
2010.
44. Kato-Wallace J, Barker G, Garg A, et al. Adapting a global gender-transformative violence 
prevention program for the U.S. community- based setting for work with young men. Glob Soc 
Welf. 2019;6(2):121–130. 10.1007/s40609-018-00135-y. [PubMed: 30956935] 
45. Hollander JA. “I demand more of people.”: accountability, interaction, and gender change. Gend 
Soc. 2013;27(l):5–29. 10.1177/0891243212464301.
46. Fabiano PM, Perkins HW, Berkowitz A, Linkenbach J, Stark C. Engaging men as social justice 
allies in ending violence against women: evidence for a social norms approach. J Am Coll Health. 
2003;52(3):105–112. 10.1080/07448480309595732. [PubMed: 14992295] 
47. David-Ferdon C, Vivolo-Kantor AM, Dahlberg LL, Marshall KJ, Rain-ford N, Hall JE. A 
Comprehensive Technical Package for the Prevention of Youth Violence and Associated Risk 
Behaviors. Atlanta, GA: National Center for Injury Prevention and Control, CDC, 2016.
Miller et al. Page 11
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 12
Ta
bl
e 
1.
Sa
m
pl
e 
Ch
ar
ac
te
ris
tic
s a
nd
 R
ec
en
t V
io
le
nc
e 
Pe
rp
et
ra
tio
n
C
ha
ra
ct
er
ist
ic
To
ta
l (n
=
86
6) 
%
 (n
)
D
at
in
g 
ab
u
se
 
(am
on
g 
da
te
rs
)a 
(n
=
20
2) 
%
 (n
)
N
on
pa
rt
ne
r 
se
x
u
a
l v
io
le
nc
e 
(n
=
43
) %
 (n
)
In
ca
pa
ci
ta
te
d 
se
x 
(n
=
97
) %
 (n
)
Se
xu
al
 
ha
ra
ss
m
en
t 
(n
=
48
5) 
%
 (n
)
Yo
u
th
 v
io
le
nc
e 
(n
=
58
7) 
%
 (n
)
Bu
lly
in
g 
(n
=
63
4) 
%
 (n
)
H
om
op
ho
bi
c 
te
as
in
g 
(n
=
66
1) 
%
 
(n
)
O
ve
ra
ll 
sa
m
pl
e
32
.6
5.
0
11
.2
56
.0
67
.8
73
.2
76
.3
A
ge
, y
ea
rs
 
13
–1
4
32
.3
 (2
80
)
32
.5
 (6
2)
3.
6 
(10
)
12
.5
 (3
5)
51
.4
 (1
44
)
78
.6
 (2
20
)
78
.2
 (2
19
)
78
.9
 (2
21
)
 
15
–1
6
39
.2
 (3
39
)
32
.8
 (8
1)
6.
5 
(22
)
11
.5
 (3
9)
60
.5
 (2
05
)
64
.3
 (2
18
)
74
.9
 (2
54
)
76
.1
 (2
58
)
 
17
–1
9
28
.3
 (2
45
)
32
.8
 (5
9)
4.
5 
(11
)
9.
4 
(23
)
55
.5
 (1
36
)
60
.4
 (1
48
)
65
.3
 (1
60
)
73
.9
 (1
81
)
 
p-
v
al
ue
1.
00
0
0.
13
3
0.
32
1
0.
05
7
0.
00
3*
*
0.
03
3*
0.
63
7
R
ac
e/
et
hn
ic
ity
 
B
la
ck
/A
fri
ca
n 
A
m
er
ic
an
70
.4
 (6
10
)
32
.3
 (1
49
)
4.
3 
(26
)
10
.3
 (6
3)
56
.9
 (3
47
)
70
 (4
27
)
76
.6
 (4
67
)
78
.5
 (4
79
)
 
W
hi
te
3.
4 
(29
)
22
.7
 (5
)
13
.8
 (4
)
10
.3
 (3
)
55
.2
 (1
6)
65
.5
 (1
9)
75
.9
 (2
2)
82
.8
 (2
4)
 
H
isp
an
ic
6.
1 
(53
)
51
.4
 (1
8)
9.
4 
(5)
26
.4
 (1
4)
66
 (3
5)
71
.7
 (3
8)
67
.9
 (3
6)
67
.9
 (3
6)
 
M
ul
tir
ac
ia
l
6.
4 
(55
)
34
.0
 (1
6)
1.
8 
(1)
5.
5 
(3)
54
.6
 (3
0)
69
.1
 (3
8)
72
.7
 (4
0)
80
 (4
4)
 
O
th
er
8.
1 
(70
)
25
.0
 (9
)
8.
6 
(6)
12
.9
 (9
)
51
.4
 (3
6)
61
.4
 (4
3)
62
.9
 (4
4)
75
.7
 (5
3)
 
p-
v
al
ue
0.
03
3*
0.
13
0
0.
00
8*
*
0.
51
0
0.
81
8
0.
20
6
0.
27
0
B
or
n 
in
 th
e 
U
.S
.
 
Ye
s
87
.6
 (7
59
)
31
.8
 (1
81
)
4.
9 
(37
)
10
.8
 (8
2)
57
.1
 (4
33
)
69
.6
 (5
28
)
74
.8
 (5
68
)
78
.1
 (5
93
)
 
N
o
5.
7 
(49
)
47
.8
 (1
1)
6.
1 
(3)
14
.3
 (7
)
46
.9
 (2
3)
59
.2
 (2
9)
69
.4
 (3
4)
67
.4
 (3
3)
 
p-
v
al
ue
0.
08
7
0.
74
2
0.
46
7
0.
18
2
0.
33
5
0.
45
2
0.
09
5
Ed
uc
at
io
n 
sta
tu
s
 
Cu
rre
nt
ly
 in
 sc
ho
ol
84
.9
 (7
35
)
31
.9
 (1
75
)
4.
4 
(32
)
10
.3
 (7
6)
56
.1
 (4
12
)
68
.8
 (5
06
)
74
.8
 (5
50
)
78
.2
 (5
75
)
 
N
ot
 in
 sc
ho
ol
 –
 c
om
pl
et
ed
 
hi
gh
 sc
ho
ol
 d
ip
lo
m
a
3.
2 
(28
)
26
.3
 (5
)
7.
1 
(2)
21
.4
 (6
)
57
.1
 (1
6)
67
.9
 (1
9)
67
.9
 (1
9)
78
.6
 (2
2)
 
N
ot
 in
 sc
ho
ol
 –
 d
id
 n
ot
 
co
m
pl
et
e 
hi
gh
 sc
ho
ol
 d
ip
lo
m
a
4.
9 
(42
)
60
.9
 (1
4)
14
.3
 (6
)
14
.3
 (6
)
57
.1
 (2
4)
73
.8
 (3
1)
73
.8
 (3
1)
69
.1
 (2
9)
 
p-
v
al
ue
0.
03
5*
0.
06
8
0.
24
6
0.
98
8
0.
87
7
0.
59
7
0.
09
4
Cu
rre
nt
 g
ra
de
 le
v
el
b
 
8t
h
22
.2
 (1
63
)
30
.3
 (3
3)
2.
5 
(4)
11
.7
 (1
9)
50
.3
 (8
2)
75
.5
 (1
23
)
77
.9
 (1
27
)
79
.1
 (1
29
)
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 13
C
ha
ra
ct
er
ist
ic
To
ta
l (n
=
86
6) 
%
 (n
)
D
at
in
g 
ab
u
se
 
(am
on
g 
da
te
rs
)a 
(n
=
20
2) 
%
 (n
)
N
on
pa
rt
ne
r 
se
x
u
a
l v
io
le
nc
e 
(n
=
43
) %
 (n
)
In
ca
pa
ci
ta
te
d 
se
x 
(n
=
97
) %
 (n
)
Se
xu
al
 
ha
ra
ss
m
en
t 
(n
=
48
5) 
%
 (n
)
Yo
u
th
 v
io
le
nc
e 
(n
=
58
7) 
%
 (n
)
Bu
lly
in
g 
(n
=
63
4) 
%
 (n
)
H
om
op
ho
bi
c 
te
as
in
g 
(n
=
66
1) 
%
 
(n
)
 
9t
h
24
.5
 (1
80
)
33
.3
 (4
7)
4.
4 
(8)
11
.7
 (2
1)
54
.4
 (9
8)
71
.1
 (1
28
)
77
.8
 (1
40
)
81
.1
 (1
46
)
 
10
th
20
.5
 (1
51
)
35
.3
 (4
2)
6 
(9)
10
.6
 (1
6)
64
.9
 (9
8)
67
.6
 (1
02
)
75
.5
 (1
14
)
80
.1
 (1
21
)
 
11
th
17
.7
 (1
30
)
25
.5
 (2
4)
4.
6 
(6)
8.
5 
(11
)
55
.4
 (7
2)
60
.8
 (7
9)
68
.5
 (8
9)
71
.5
 (9
3)
 
12
th
9.
8 
(72
)
37
.3
 (2
2)
6.
9 
(5)
9.
7 
(7)
59
.7
 (4
3)
68
.1
 (4
9)
72
.2
 (5
2)
83
.3
 (6
0)
 
Co
lle
ge
0.
8 
(6)
0 
(0)
0 
(0)
0 
(0)
16
.7
 (1
)
33
.3
 (2
)
83
.3
 (5
)
10
0.
0 
(6)
 
p-
v
al
ue
b,c
0.
50
1
0.
56
2
0.
88
1
0.
06
5
0.
26
6
0.
32
5
0.
19
5
Pa
re
n
ts
’ o
r c
ar
eg
iv
er
s’
 h
ig
he
st 
ed
uc
at
io
n
 
D
id
 n
ot
 c
om
pl
et
e 
hi
gh
 
sc
ho
ol
43
.7
 (3
78
)
36
.7
 (9
5)
4.
2 
(16
)
13
.2
 (5
0)
56
.1
 (2
12
)
71
.2
 (2
69
)
72
.2
 (2
73
)
74
.9
 (2
83
)
 
Co
m
pl
et
ed
 h
ig
h 
sc
ho
ol
 o
r 
G
ED
17
.2
 (1
49
)
27
.0
 (3
1)
4 
(6)
12
.8
 (1
9)
54
.4
 (8
1)
65
.1
 (9
7)
73
.8
 (1
10
)
81
.2
 (1
21
)
 
So
m
e 
co
lle
ge
7.
6 
(66
)
38
.2
 (2
1)
7.
6 
(5)
9.
1 
(6)
54
.6
 (3
6)
74
.2
 (4
9)
83
.3
 (5
5)
81
.8
 (5
4)
 
Co
lle
ge
 d
eg
re
e 
or
 h
ig
he
r
24
.1
 (2
09
)
30
.1
 (4
9)
7.
2 
(15
)
8.
6 
(18
)
62
.7
 (1
31
)
68
.9
 (1
44
)
76
.6
 (1
60
)
80
.4
 (1
68
)
 
p-
v
al
ue
b
0.
23
0
0.
29
8
0.
30
1
0.
34
6
0.
17
1
0.
20
0
0.
14
7
N
ot
es
: B
ol
df
ac
e 
in
di
ca
te
s s
ta
tis
tic
al
 si
gn
ifi
ca
nc
e 
(*p
<
0.
05
; *
*p
<
0.
01
).
A
ll 
pe
rp
et
ra
tio
n 
in
cl
ud
e 
an
y 
in
ci
de
nt
s i
n 
th
e 
pa
st 
9 
m
on
th
s, 
ex
ce
pt
 fo
r h
om
op
ho
bi
c 
te
as
in
g 
an
d 
bu
lly
in
g,
 w
hi
ch
 a
re
 in
 th
e 
pa
st 
3 
m
on
th
s.
A
ll 
th
e 
ra
te
s a
re
 ro
w
 p
er
ce
nt
s.
A
ll 
th
e 
p-
v
al
ue
s i
nd
ic
at
e 
W
al
d-
lo
g 
lin
ea
r c
hi
-s
qu
ar
ed
 te
sts
 c
om
pa
rin
g 
th
e 
pr
op
or
tio
n 
of
 p
ar
tic
ip
an
ts 
w
ho
 p
er
pe
tra
te
d 
by
 e
ac
h 
de
m
og
ra
ph
ic
 c
ha
ra
ct
er
ist
ic
, a
cc
ou
nt
in
g 
fo
r n
ei
gh
bo
rh
oo
d-
le
v
el
 c
lu
ste
rin
g.
a R
es
tri
ct
ed
 to
 th
os
e 
w
ho
 h
av
e 
ev
er
 d
at
ed
 (n
=
61
9).
b R
es
tri
ct
ed
 to
 th
os
e 
cu
rre
nt
ly
 in
 sc
ho
ol
 (n
=
73
5).
c O
nl
y 
stu
de
nt
s i
n 
th
e 
8t
h 
to
 1
2t
h 
gr
ad
e 
w
er
e 
us
ed
 in
 th
e 
W
al
d-
lo
g 
lin
ea
r c
hi
-s
qu
ar
ed
 te
st.
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 14
Ta
bl
e 
2.
G
en
de
r A
tti
tu
de
s, 
In
te
nt
io
ns
 to
 In
te
rv
en
e,
 W
itn
es
sin
g 
Pe
er
s’
 A
bu
siv
e 
B
eh
av
io
rs
 A
m
on
g 
U
se
rs
 a
nd
 N
on
-U
se
rs
 o
f V
io
le
nc
e
Va
ri
ab
le
O
ve
ra
ll 
sa
m
pl
e 
(n
=
86
6)
D
at
in
g 
ab
u
se
a
 
(n
=
20
2)
N
on
pa
rt
ne
r 
se
x
u
a
l v
io
le
nc
e 
(n
=
43
)
In
ca
pa
ci
ta
te
d 
se
x 
(n
=
97
)
Se
xu
al
 
ha
ra
ss
m
en
t 
(n
=
48
5)
Yo
u
th
 
v
io
le
nc
e 
(n
=
58
7)
Bu
lly
in
g 
(n
=
63
4)
H
om
op
ho
bi
c 
te
as
in
g 
(n
=
66
1)
O
ve
ra
ll 
sa
m
pl
e,
 %
32
.6
5.
0
11
.2
56
.0
67
.8
73
.2
76
.3
G
en
de
r e
qu
ita
bl
e 
at
tit
ud
es
, 
m
ea
n
 (S
D)
 
O
ve
ra
ll
3.
4 
(0.
51
)
 
Vi
ol
en
ce
3.
3 
(0.
44
)
3.
3 
(0.
52
)
3.
2 
(0.
47
)
3.
3 
(0.
48
)
3.
4 
(0.
49
)
3.
4 
(0.
51
)
3.
4 
(0.
49
)
 
N
o 
vi
ol
en
ce
3.
5 
(0.
51
)
3.
4 
(0.
50
)
3.
4 
(0.
50
)
3.
5 
(0.
53
)
3.
5 
(0.
54
)
3.
4 
(0.
50
)
3.
3 
(0.
57
)
 
p-
v
al
ue
b
0.
00
1*
*
0.
19
3
0.
00
1*
*
0.
00
1*
*
0.
03
2*
0.
05
7
0.
05
2
In
te
nt
io
ns
 to
 in
te
rv
en
e,
 m
ea
n
 
(S
D)
 
O
ve
ra
ll
2.
6 
(1.
21
)
 
Vi
ol
en
ce
2.
7 
(1.
08
)
2.
7 
(1.
10
)
2.
5 
(0.
98
)
2.
7 
(1.
08
)
2.
5 
(1.
16
)
2.
6 
(1.
16
)
2.
6 
(1.
18
)
 
N
o 
vi
ol
en
ce
2.
6 
(1.
26
)
2.
5 
(1.
22
)
2.
6 
(1.
24
)
2.
4 
(1.
35
)
2.
7 
(1.
32
)
2.
4 
(1.
35
)
2.
3 
(1.
29
)
 
p-
v
al
ue
b
0.
60
6
0.
34
5
0.
91
3
0.
00
7*
*
0.
02
3*
0.
04
9*
<
0.
00
1*
*
*
Pe
er
s’
 a
bu
siv
e 
be
ha
v
io
rs
 w
itn
es
se
d,
 c
ol
um
n 
%
 
(n)  
N
on
e 
w
itn
es
se
d
38
.2
 (3
31
)
 
 
Vi
ol
en
ce
c
26
.2
 (5
3)
21
.0
 (9
)
26
.0
 (2
5)
28
.7
 (1
39
)
34
.1
 (2
00
)
31
.4
 (1
99
)
32
.4
 (2
14
)
 
 
N
o 
vi
ol
en
ce
d
40
.5
 (1
69
)
38
.9
 (3
08
)
39
.7
 (2
93
)
51
.5
 (1
89
)
47
.5
 (1
16
)
60
.3
 (1
29
)
60
.6
 (1
17
)
 
O
ne
 b
eh
av
io
r w
itn
es
se
d
16
.4
 (1
42
)
 
 
Vi
ol
en
ce
c
11
.4
 (2
3)
14
.0
 (6
)
20
.0
 (1
9)
17
.3
 (8
4)
16
.7
 (9
8)
17
.8
 (1
13
)
16
.9
 (1
12
)
 
 
N
o 
vi
ol
en
ce
d
17
.0
 (7
1)
16
.9
 (1
34
)
16
.4
 (1
21
)
15
.8
 (5
8)
17
.2
 (4
2)
13
.1
 (2
8)
15
.5
 (3
0)
 
Tw
o
 b
eh
av
io
rs
 w
itn
es
se
d
9.
8 
(85
)
 
 
Vi
ol
en
ce
c
13
.9
 (2
8)
19
.0
 (8
)
12
.0
 (1
2)
11
.1
 (5
4)
10
.2
 (6
0)
10
.6
 (6
7)
11
.0
 (7
3)
 
 
N
o 
vi
ol
en
ce
d
7.
9 
(33
)
9.
7 
(77
)
9.
6 
(71
)
8.
5 
(31
)
9.
0 
(22
)
7.
9 
(17
)
6.
2 
(12
)
 
Th
re
e 
or
 m
or
e 
be
ha
v
io
rs
 
w
itn
es
se
d
34
.3
 (2
97
)
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 15
Va
ri
ab
le
O
ve
ra
ll 
sa
m
pl
e 
(n
=
86
6)
D
at
in
g 
ab
u
se
a
 
(n
=
20
2)
N
on
pa
rt
ne
r 
se
x
u
a
l v
io
le
nc
e 
(n
=
43
)
In
ca
pa
ci
ta
te
d 
se
x 
(n
=
97
)
Se
xu
al
 
ha
ra
ss
m
en
t 
(n
=
48
5)
Yo
u
th
 
v
io
le
nc
e 
(n
=
58
7)
Bu
lly
in
g 
(n
=
63
4)
H
om
op
ho
bi
c 
te
as
in
g 
(n
=
66
1)
 
 
Vi
ol
en
ce
c
48
.5
 (9
8)
47
.0
 (2
0)
41
.0
 (4
0)
42
.9
 (2
08
)
38
.7
 (2
27
)
40
.2
 (2
55
)
39
.6
 (2
62
)
 
 
N
o 
vi
ol
en
ce
d
34
.1
 (1
42
)
34
.1
 (2
70
)
34
.2
 (2
52
)
23
.7
 (8
7)
26
.2
 (6
4)
18
.2
 (3
9)
17
.6
 (3
4)
 
p-
v
al
ue
e
<
0.
00
1*
*
*
0.
05
0*
0.
02
1*
<
0.
00
1*
*
*
0.
00
1*
*
<
0.
00
1*
*
*
<
0.
00
1*
*
*
N
ot
es
: B
ol
df
ac
e 
in
di
ca
te
s s
ta
tis
tic
al
 si
gn
ifi
ca
nc
e 
(*p
<
0.
05
; *
*p
<
0.
01
; *
**
p<
0.
00
1).
So
m
e 
pe
rc
en
ta
ge
s m
ay
 n
ot
 su
m
 to
 1
00
 o
w
in
g 
to
 sm
al
l a
m
ou
nt
s o
f m
iss
in
g 
da
ta
.
A
ll 
pe
rp
et
ra
tio
n 
ar
e 
an
y 
in
ci
de
nt
s i
n 
th
e 
pa
st 
9 
m
on
th
s, 
ex
ce
pt
 fo
r h
om
op
ho
bi
c 
te
as
in
g 
an
d 
bu
lly
in
g,
 w
hi
ch
 a
re
 in
 th
e 
pa
st 
3 
m
on
th
s.
Pe
er
s’
 a
bu
siv
e 
be
ha
v
io
rs
 w
itn
es
se
d 
ar
e 
m
ea
su
re
d 
in
 p
as
t 3
 m
on
th
s.
a R
es
tri
ct
ed
 to
 th
os
e 
w
ho
 h
av
e 
ev
er
 d
at
ed
 (n
=
61
9).
b A
dju
ste
d F
-
te
st
s 
co
m
pa
rin
g 
at
tit
ud
es
 b
y 
vi
ol
en
ce
 p
er
pe
tra
tio
n 
(an
y 
or
 n
on
e),
 ac
co
un
tin
g f
or 
ne
igh
bo
rho
od
-le
v
el
 c
lu
ste
rin
g.
c P
er
ce
nt
 o
f t
ho
se
 w
ho
 w
itn
es
se
d 
x 
nu
m
be
r o
f p
ee
rs
’ a
bu
siv
e 
be
ha
v
io
rs
 a
m
on
g 
th
os
e 
w
ho
 u
se
d 
th
e 
ty
pe
 o
f v
io
le
nc
e 
lis
te
d 
in
 th
e 
co
lu
m
n 
(e.
g.,
 of
 th
os
e w
ho
 pe
rpe
tra
ted
 da
tin
g a
bu
se
, 
26
.2
%
 w
itn
es
se
d 
no
 
ab
u
siv
e 
be
ha
v
io
rs
).
d P
er
ce
nt
 o
f t
ho
se
 w
ho
 w
itn
es
se
d 
x 
nu
m
be
r o
f p
ee
rs
’ a
bu
siv
e 
be
ha
v
io
rs
 a
m
on
g 
th
os
e 
w
ho
 d
id
 n
ot
 u
se
 th
e 
ty
pe
 o
f v
io
le
nc
e 
lis
te
d 
in
 th
e 
co
lu
m
n 
(e.
g.,
 of
 th
os
e w
ho
 di
d n
ot 
pe
rpe
tra
te 
da
tin
g a
bu
se
, 
40
.5
%
 
w
itn
es
se
d 
no
 a
bu
siv
e 
be
ha
v
io
rs
).
e W
al
d-
lo
g 
lin
ea
r c
hi
-s
qu
ar
ed
 te
st 
co
m
pa
rin
g 
ea
ch
 d
em
og
ra
ph
ic
 c
ha
ra
ct
er
ist
ic
 b
y 
ea
ch
 v
io
le
nc
e 
pe
rp
et
ra
tio
n 
ca
te
go
ry
 (a
ny
 o
r n
on
e),
 ac
co
un
tin
g f
or 
ne
igh
bo
rho
od
-le
v
el
 c
lu
ste
rin
g.
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 16
Ta
bl
e 
3.
A
ss
oc
ia
tio
ns
 B
et
w
ee
n 
G
en
de
r A
tti
tu
de
s, 
In
te
nt
io
ns
 to
 In
te
rv
en
e,
 W
itn
es
sin
g 
A
bu
se
, 
an
d 
Re
ce
nt
 V
io
le
nc
e 
Pe
rp
et
ra
tio
n
Va
ri
ab
le
D
at
in
g 
ab
u
se
N
on
pa
rt
ne
r s
ex
ua
l 
v
io
le
nc
e
In
ca
pa
ci
ta
te
d 
se
x
Se
xu
al
 h
ar
as
sm
en
t
Yo
u
th
 v
io
le
nc
e
Bu
lly
in
g
H
om
op
ho
bi
c 
te
as
in
g
U
na
dju
ste
d a
sso
cia
tio
ns,
 O
R 
(95
% 
CI
)
 
G
en
de
r a
tti
tu
de
s
0.
52
*
*
 
(0.
36
, 0
.76
)
0.
62
 (0
.28
, 1
.36
)
0.
47
*
*
 
(0.
29
, 0
.74
)
0.
57
*
*
*
 
(0.
45
, 0
.73
)
0.
60
*
 
(0.
39
, 0
.92
)
0.
77
*
 
(0.
60
, 0
.99
)
1.
36
 (0
.98
, 1
.89
)
 
In
te
nt
io
ns
 to
 in
te
rv
en
e
1.
04
 (0
.89
, 1
.22
)
1.
11
 (0
.88
, 1
.41
)
0.
99
 (0
.86
, 1
.14
)
1.
23
*
*
 
(1.
06
, 1
.42
)
0.
88
*
 
(0.
80
, 0
.98
)
1.
17
 (0
.99
, 1
.37
)
1.
27
*
*
*
 
(1.
13
, 1
.42
)
 
Pe
er
s’
 a
bu
siv
e 
be
ha
v
io
rs
 
w
itn
es
se
d
 
 
N
on
e
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
 
 
O
ne
1.
03
 (0
.52
, 2
.07
)
1.
53
 (0
.70
, 3
.35
)
1.
84
*
 
(1.
11
, 3
.05
)
1.
97
*
*
 
(1.
31
, 2
.97
)
1.
35
 (0
.93
, 1
.97
)
2.
62
*
*
 
(1.
50
, 4
.57
)
2.
04
*
 
(1.
14
, 3
.66
)
 
 
2 
be
ha
v
io
rs
2.
71
*
*
*
 
(1.
69
, 4
.34
)
3.
56
*
*
 
(1.
57
, 8
.07
)
1.
98
 (0
.95
, 4
.12
)
2.
37
*
*
*
 
(1.
57
, 3
.58
)
1.
58
*
 
(1.
05
, 2
.38
)
2.
56
*
*
*
 
(1.
56
, 
4.
20
)
3.
33
*
*
 
(1.
72
, 6
.44
)
 
 
3 
or
 m
or
e 
be
ha
v
io
rs
2.
20
*
*
 
(1.
29
, 3
.77
)
2.
54
 (0
.98
, 6
.57
)
1.
86
*
 
(1.
03
, 3
.36
)
3.
25
*
*
*
 
(2.
43
, 4
.34
)
2.
06
*
*
*
 
(1.
52
, 
2.
79
)
4.
24
*
*
*
 
(3.
09
, 
5.
81
)
4.
21
*
*
*
 
(2.
65
, 6
.69
)
M
od
el
s a
dju
ste
d f
or 
ag
e a
nd
 ra
ce/
eth
nic
ity
 on
ly,
 
AO
R 
(95
% 
CI
)
 
G
en
de
r a
tti
tu
de
s
0.
51
*
*
 
(0.
35
, 0
.76
)
0.
63
 (0
.28
, 1
.44
)
0.
48
*
*
 
(0.
29
, 0
.78
)
0.
59
*
*
*
 
(0.
47
, 0
.75
)
0.
56
*
*
 
(0.
38
, 0
.84
)
0.
73
*
*
 
(0.
59
, 0
.89
)
1.
25
 (0
.85
, 1
.83
)
 
In
te
nt
io
ns
 to
 in
te
rv
en
e
1.
02
 (0
.88
, 1
.18
)
1.
16
 (0
.92
, 1
.47
)
0.
99
 (0
.85
, 1
.14
)
1.
21
*
 
(1.
04
, 1
.40
)
0.
89
 (0
.80
, 1
.00
)
1.
16
 (0
.98
, 1
.37
)
1.
25
*
*
*
 
(1.
11
, 1
.41
)
 
R
ec
en
tly
 w
itn
es
se
d 
pe
er
s’
 
ab
u
siv
e 
be
ha
v
io
rs
 
 
0 
be
ha
v
io
rs
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
 
 
1 
be
ha
v
io
r
1.
06
 (0
.52
, 2
.15
)
1.
60
 (0
.63
, 4
.07
)
1.
84
*
 
(1.
06
, 3
.17
)
1.
96
*
*
 
(1.
27
, 3
.05
)
1.
48
*
 
(1.
00
, 2
.18
)
2.
95
*
*
 
(1.
62
, 5
.39
)
2.
09
*
 
(1.
18
.3.
71
)
 
 
2 
be
ha
v
io
rs
2.
92
*
*
*
 
(1.
71
, 4
.99
)
3.
94
*
*
 
(1.
74
, 8
.90
)
1.
86
 (0
.94
, 3
.69
)
2.
34
*
*
*
 
(1.
57
, 3
.50
)
1.
65
*
 
(1.
05
, 2
.59
)
2.
69
*
*
*
 
(1.
59
, 
4.
57
)
3.
05
*
*
 
(1.
52
, 6
.13
)
 
 
3 
or
 m
or
e 
be
ha
v
io
rs
2.
20
*
*
 
(1.
24
, 3
.94
)
2.
92
 (0
.99
, 8
.64
)
1.
79
 (0
.96
, 3
.33
)
3.
09
*
*
*
 
(2.
24
, 4
.25
)
2.
34
*
*
*
 
(1.
75
, 
3.
13
)
4.
39
*
*
*
 
(3.
17
, 
6.
07
)
4.
45
*
*
*
 
(2.
78
, 7
.11
)
M
od
el
s a
dju
ste
d f
or 
all
 va
ria
bl
es
 in
 c
ol
um
n,
 a
ge
, a
nd
 ra
ce
/e
th
ni
ci
ty
,
 
AO
R 
(95
% 
CI
)
 
G
en
de
r a
tti
tu
de
s
0.
46
*
*
 
(0.
29
, 0
.72
)
0.
56
 (0
.25
, 1
.25
)
0.
46
*
*
 
(0.
27
, 0
.79
)
0.
50
*
*
*
 
(0.
37
, 0
.67
)
0.
51
*
*
 
(0.
34
, 0
.76
)
0.
58
*
*
*
 
(0.
46
, 
0.
73
)
1.
11
 (0
.78
, 1
.58
)
 
In
te
nt
io
ns
 to
 in
te
rv
en
e
0.
97
 (0
.84
, 1
.11
)
1.
10
 (0
.85
, 1
.42
)
0.
93
 (0
.80
, 1
.09
)
1.
11
 (0
.96
, 1
.27
)
0.
83
*
*
 
(0.
75
, 0
.92
)
1.
02
 (0
.87
, 1
.19
)
1.
12
 (0
.99
, 1
.27
)
 
R
ec
en
tly
 w
itn
es
se
d 
pe
er
s’
 
ab
u
siv
e 
be
ha
v
io
rs
 
 
0 
be
ha
v
io
rs
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
R
ef
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
A
uthor M
an
u
script
Miller et al. Page 17
Va
ri
ab
le
D
at
in
g 
ab
u
se
N
on
pa
rt
ne
r s
ex
ua
l 
v
io
le
nc
e
In
ca
pa
ci
ta
te
d 
se
x
Se
xu
al
 h
ar
as
sm
en
t
Yo
u
th
 v
io
le
nc
e
Bu
lly
in
g
H
om
op
ho
bi
c 
te
as
in
g
 
 
1 
be
ha
v
io
r
1.
03
 (0
.52
, 2
.01
)
1.
51
 (0
.62
, 3
.68
)
1.
79
*
 
(1.
00
, 3
.21
)
1.
95
*
*
 
(1.
22
, 3
.09
)
1.
58
*
 
(1.
08
, 2
.33
)
2.
98
*
*
*
 
(1.
67
, 
5.
32
)
2.
00
*
 
(1.
11
, 3
.61
)
 
 
2 
be
ha
v
io
rs
3.
40
*
*
*
 
(1.
85
, 6
.28
)
4.
05
*
*
 
(1.
86
, 8
.82
)
2.
14
*
 
(1.
05
, 4
.33
)
2.
56
*
*
*
 
(1.
75
, 3
.74
)
2.
07
*
*
 
(1.
35
, 3
.17
)
3.
07
*
*
*
 
(1.
77
, 
5.
33
)
2.
85
*
*
 
(1.
43
, 5
.69
)
 
 
3 
or
 m
or
e 
be
ha
v
io
rs
2.
41
*
*
 
(1.
31
, 4
.44
)
2.
89
*
 
(1.
06
, 7
.88
)
1.
96
*
 
(1.
06
, 3
.64
)
3.
22
*
*
*
 
(2.
23
, 4
.66
)
2.
89
*
*
*
 
(2.
16
, 
3.
87
)
4.
80
*
*
*
 
(3.
38
, 
6.
81
)
4.
29
*
*
*
 
(2.
80
, 6
.58
)
N
ot
e:
 
B
ol
df
ac
e 
in
di
ca
te
s s
ta
tis
tic
al
 si
gn
ifi
ca
nc
e 
(*p
<
0.
05
; *
*p
<
0.
01
; *
**
p<
0.
00
1).
Am J Prev Med. Author manuscript; available in PMC 2021 March 01.
